
DOMAINE DE GAVAUDUN 
 

RESERVATION REQUEST 2010 
 

 

GUEST  

Name   .....................….……......................................................................................................... 

Address   ....................................................................................................................................... 

Zip Code .....................  City  .......................................................  Country  ...............................  

Tel.  .........................................  Fax or e-mail  ............................................................................ 
 

 

 

DATES:  From  ................................ until  ...............................         (........ days / weeks) 
 

 

 

TYPE OF UNIT :  ......................................................................................................................... 

NUMBER OF PERSONS :  Adults  ...........  Teenagers ...........  Children  ...........  Babies  ........ 

PRICE (euros) :  ............................................................................................................................ 

DOWN PAYMENT (30%) : ....................... Balance to be paid one month prior to date of arrival.  

OPTIONS : 
 Yes  /  No   Comfort pack  (20 € /pers./change – full household linen, beds made) 

      Or :       Yes  /  No   Bed linen  ( 9 € /pers./change – sheets, pillow and duvet covers) 

       Yes  /  No   Bath towels  ( 5 € /pers./change – 1 large and 2 small towels) 

       Yes  /  No   Kitchen set  ( 6 € /house/change – kitchen towels + cleaning products) 

 Yes  /  No  Baby bed  (35 € /week – with sheets and chair) 

 Yes  /  No   Renting of TV set (35 € /week – French channels) 

 Yes  /  No  Pet x ………      (35 € /week/pet – dog or cat) 

SPECIAL REQUESTS : 

...................................................................................................................................................... 

...................................................................................................................................................... 

HOW DID YOU GET TO KNOW US ? 

...................................................................................................................................................... 
 

 

 

Place / Date  .................................................. Signature : 

 
 

 

Please return this form to : Domaine de Gavaudun, 47150 Gavaudun, France. 

Please note without down payment, the reservation cannot be taken into account.  

The down payment can be remitted in various ways :  

 Please send me a payment request via PayPal 

 Visa/Mastercard # ………………….………………..  Exp. Date .…/…. Last 3 digits at the back ….. 

 International Money Order sent by post 

 Transfer to the bank account of  SARL S.E.D.G., Vezou, 47150 Gavaudun, France : 

IBAN : FR76 1780 7008 0903 2213 0076 481 

Bank Identifier Code : CCBPFRPPTLS 

At the Banque Populaire Occitane, 8 place A. Briand, 47500 Fumel, France 
 


